
CALIFORNIA FORM 700 Date Received 
RECEIVt'1"J' u,. Ooly STATEMENT OF ECONOMIC INTERESTS 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

@ Office, Agency, or Court 
Agency Name 

City of San Jose 

lLAST) 

Pyle 

Division, Boald, Department, District, il applicable 

Public Officials 

~ II filing lor multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check al leasl one box) 

o State 

COVER PAGE 

(FIRST) 

Nancy 

Your Position 

Councilmember 

Position: 

o Judge (Statewide Jurisdiction) 

~)an ,IQse City C\elk 

ZOIl MMi 211 A \0: 1.\.1 
(MIDDLE) 

A. 

o Multi·County ______________ _ o County 01 ______________ _ 

IZl City 01 San Jose, California o Other 

3. Type of Statement (Check al loasl ano box) 

IZl Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. -or-

The period covered is -----1-----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date -----1-----1 __ . 

o Candidate: Election Vear _____ _ 

4. Schedule Summary 
Check applicable schedules or flNone." 

IZl Schedute A·1 • Inveslments - SChedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is -----1-----1 __ , through the date 
of leaving office. 

Office sought, il different than Part 1: ________________ _ 

~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or-
O None· No rapor/able interests on any schedule 

                
                       
                                                          

                                      
                         

                 

           

            
               

                         

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California       

Date Signed ,~/ 18' /11 Signatur  ⁾⁾⁾※※›※⁾⁓‱‧››⁾⁾‽›‡₭‽‽‹⁽⁽⁽⁽‹
"""{ (mJ,iM" yea" 
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do nor attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

389 Partners Ltd 
GENE,RAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o 52,000 - S10,000 

0$100,001 - S1,OOO,OOO 
1&1 $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Limited Partnership o Stack 181 Other -----c;,--.,-,;-'-----
(Descnbe) o Partnership 0 Incame R~celved of $0 - $499 

o Income ReceIved of $500 or More (Repclrl on Sr:hedUle C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

,... NAME OF BUSINESS'ENTITY 

MaS 
GENERAL DESCRIPTION OF BUSINESS ACTIVrTY 

FAIR MARKET VALUE 
181 $2,000 - 510,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 • $100,000 
DOver $1,000,000 

I8J Slock DOIh" ____ -;;;:=:::;-___ _ 
(Oescribe) o Partnership o Income Received of So .. · $499 

o (n!:Ome Received of $,500 or More (Repcnt on Sr;hedlJlo C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIReD 

~~~ 
DISPOSED 

.. NAME OF BUSINESS ENTllY 

Sun Energy Corp 
GENERAL DESCRIPTION DF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 

o $100;~01 M $1,000,000 

~TUREOFINVESTMENT 

o $10,001 ~ $100,000 

DOver $1,000,000 

I8J Sloek 0 Olh" ____ ==:::;-___ _ 
(OesCllbej o PartnershIp o Income Received of $0 ,,$499 

o Income Received of $500 or More (Report on Sr;hedule Cj 

IF APPLICABLE, LIST DATE: 

-----1-----1~ ~~~ 
. ACQUIRED. DISpOSED 

.. NAME OF BUSINES~ ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVIlY 

FAIR MARKeT VALUE o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOVer $1,000,000 

o Stock 0 other -----,,-.,-,----
(Describo) o PartnershIp D Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Sc/IBdufe C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIREO 

-----1-----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTllY 

Legg-Mason 
.. NAME OF BUSINESS ENTllY 

GENERAL DE.SCRIPTION OF BUSINESS ACTlVllY 

FAIR MARKeT VALUE 
181 $2,000 - $10,000 

o $100,001 - ~1,OOO.00D 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

181 Siock 0 Other ____ -",-.,-, ____ _ 
(DoSCribB) o Partnership 0 Income ReceIved of $0 - $499 

o Income Received of $500 or More (Report on Sr;hedule CJ 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

GENERAL OESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 
[j $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Slack 0 Other ____ -",---,,--, ____ _ 
{09scribej o Partnership 0 Income Received of $0 - 15499 

o Income ReceIved of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

Commen~: ____ ~ ________________________________________________ .-________________________ ___ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC TolIMFree Helpline: 866/275-3772 www.fppc.ca.gov 
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CITY OF SAN JOSE CALIFORNIA,.. f1ECE~ED 
, ::an dese €lIt/SIBIl! 

Offiee of the City Clerk 
200 East Santa Clara Street, Wing 
San Jose, California 95113 
TclephoneJ(408)535-J26J . 2011 MAR 2q P I: § 1 
FAX 1 (408) 292-6207 

FAMILY GIFT REPORTING FORM 

Pursuant to the City's Gift Ordinance, Chapter 12.08 of the San Jose Municipal Code, all consultants, contract 
employees, officers and designated employees of the City and its Redevelopment Agency must file this form 
with the City or Agency, together with the annual Statement of Economic Interests (Form 700). 

You must list below any reportable gifts known to have been accepted by your domestic partner, spouse and 
any dependent child (Section 12.08.050) during the previous calendar year. Gifts that must be reported are 
those that would be prohibited had they been given to you. Refer to Section 12.08.010 and 12.08.020 to 
determine whether a particular gift must be reported. Section 12.08.030 lists the gifts that are not prohibited 
and do not need to be reported. 

PLEASE TYPE OR PRINT IN INK 

Name of Filer N 0. n c..\ I e v,1 f. . 1 r 
Name of Agency C if\! 0 f 5 &0 3:'06 e.. ~ __ 4,~~,~~~~~~~~~~~~--------------------------

CHECK APPROPRIATE ITEM 

o I do not have a spouse, domestic partner or any dependent children. 

~ I have no knowledge that my spouse, domestic partner or any dependent child has received a reportable 
gm. . 

o My spouse, domestic partner or dependent children have, to my knowledge, received the following gifts: 

PLEASE LIST EACH GIFT SEPARATELY 

DATE RECIPIENT (Spouse/Domestic GIFT DONOR VALUE 
Partner/Child) 

. 

VERIFICATION 

I have used all reasonable diligence in preparing this form, and to the best of my knowledge the information 
contained herein is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 3/:2..rsl't I ,at L ~ I (!A--. . 
~ I,) ‾ ⁾ⁱ†

⁾⁴₫•′†   

(Rev. 2/051 

(d)(5)

(d)(5)


